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Dear General Counsel, 

I am Alcee L. Hastings, M.C., one of the subjects of the Complaint referenced in 
your files as MVR#5512. I herewith enclose a written response following the numbered 
Counts one (1) through seven (7). My response is as follows: 

1. This count has an attachment Complainant Exhibit 1. I hereby attach respondents 
exhibit 1 which is an affidavit in response to FEC -04-205. 

I also assert that I have received no communication from the Broward State Attorney's 
Office. 

2. The report referenced in Complainant's Exhibit 3, were obviously faxed from 
954-735-9444. However, the accountant for the Hastings for Congress prepared 
the report. Further, said report was mailed certified to the FEC. No resources of 
the official Congressional office were used to complete the report. 

3. The IRS taxes were in fact paid fiom the Hastings for Congress Campaign 
account pursuant to IRS law and requirements. See attached Composite Exhibit 
2. 

Payments made to Bank of America comply with IRS instructions "Make checks 
payable to the Depositary." Payments of $600.91 and $595.53 are taxes that were due of 
a campaign certificate of deposit. This is reported on form 1120-Pol each year to the IRS 
pursuant to law. (See Repsondent's Composite Exhibit 2). 

i 

The payment of $2 100.00, to the IRS on 12/23/02 was for 990-Pol organizations exempt 
fkom income tax. Penalty charges for Form 8868 extension denied. 



(See Respondent’s Composite Exhibit 2). 

The complainant, Alan Brown, has made remarks attrib ited to him in the media imputing 
that I, Alcee L. Hastings paid my personal income taxes fkom the Hastings for Congress 
Campaign account. I wish the Commission to know that I did not owe any personal 
income taxes. If needed, I can supply my personal income tax returns for the last five 
years. 

4) A phone and fax line were physically located in the home of Arthur Kennedy. 
However, the Hastings for Congress Campaign paid for these as reported. 

I 5 )  See answer to number 4 above. 

6) The Hastings for Congress Campaign has used Post Office Box 9352. Until this 
complaint was filed I did not personally know that it was not paid for by the 
campaign. 

I 

I have not reimbursed anyone for this Post Office Box. I did not know, but should 
have known the particulars regarding the post office box. I await appropriate instructions 
fkom the Commission. 

7) The Hastings for Congress Campaign has made numerous payments to Bell 
South. All payments, so far as I can determine have been for campaign related 
phone service. If the imputation is that I paid personal phone bills, then, I 
categorically deny same. (See Complainant’s Exhibit 7), which bears the 
reporting indicia to the FEC for phone expenditures. 

The Complainaxit’s last paragraph speaks to information that . . . “will be 
forwarded under separate cover.” I have not seen any such additional information. 

Finally, I do not believe the Commission has jurisdiction regarding the I 

Complainant’s count 1. However, in the interest of clarity I have submitted Respondent’s 
Exhibit 1. 

Please contact me with any hrther questions at the following 202-546-7425 or 
954-447-036 1. 



EXHIBIT 1 



AFFIDAVIT 

RE: Case No.: FEC 04-205 

Response to alleged violations in order as they appear in the above referenced complaint. 

I have no knowledge nor did I offer advice to the alleged group’s 
registration status. 

I have no knowledge of accounting of alleged contributions 

I have no knowledge and I deny. 

I have no knowledge and I deny. 

I have no knowledge and I deny. 

I have no knowledge and I deny. 

My name is listed as reflected, but I have no knowledge 
of the prepiiration of the “guide.” 

I have no knowledge and I deny. 

I have no knowledge and I deny. 

I have no knowledge and I deny. 

I have absolutely no knowledge and I deny. , 



I swear or affirm that above responses are true and accurate to the best of my knowledge 
and belief. 

Signature of AffiantRespondent 

Subscribed and sworn to before me this 
day of ,2004 . 

My commission expires: 



EXHIBIT 2 



AUGUST 26,2002 

INTERNAL REVENUE SERVICE CENTER 

OGDEN, UT 8420 1-00 12 

RE: FORM 8868 EXTENSION DENIED AUGUST 16,2002 

TO WHOM IT MAY CONCERN 

WE APOLIGISE FOR SENDING YOU AN INCOMPLETE 
FORM. ENCLOSED YOU wrLL FIND THE FOW WE INTENDED TO MAIL. 
ALONG WITH FORM 990 RETURNS FOR 2001. 

PLEASE ACCEPT OUR SINCERE APOLLIGY FOR THIS 
MIX UP. 

VERY TRULY YOURS, 

MILDRED HASTINGS 
TREASURER 



JANUARY 23,2003 

INTERNAL REVENlJE SERVICE 
MEMPHIS,TN 3750 1-0030 

. ,  
RE; NOTICE NIJIMRER : CP SO4 
NOTICE DATE : 01-13-2003 

ATTACHED PLEASE FIND COPY OF PAYMENT OF PENALTY 
CHECK # 2607, RECEIVED BY THE IRS ON DECEMBER 30,2002. 

COPY OF CERTIFIED MAIL RECEIPT :- 
70020460000156367137 

PLEASE NOTE THIS PAYMENT WAS SENT TO OGDEN, UT 
84201-0039 ( COPY OF OKlGTNAL NOTICE ATTACHED ) 

WRY TRULY YOURS, 

MlLDRlED HASTINGS 

? 
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